Anautopsy case of an elderly manwith Takayasu's arteritis and atherosclerosis is presented. Ischemic signs and symptoms including anginal attack were aggravated with activity of arteritis despite administration of prednisolone throughout the entire course. The autopsy revealed severe atherosclerosis over the aorta and its branches, and arteritis in the fibrotic stage in localized area. Vessels of vital organs including heart and kidneys, did not show Takayasu's arteritis but were atherosclerotic. This case highlights the numerous problems encountered in the treatment of elderly patients with vasculitis such as Takayasu's arteritis.
Takayasu's arteritis usually affects young or middle-aged women (1) (2) (3) (4) , however, recently elderly patients with this disease have been described (1, (5) (6) (7) . Heart failure which is a major complication of this unique disease appears to be a consequence of systemic hypertension and aortic regurgitation (1, 4) . Ischemic heart disease which is commonlydue to coronary atherosclerosis in the elderly, is also reported to occur due to coronary arteritis or atherosclerosis in patients with Takayasu's arteritis (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) . One can expect that advanced coronary atherosclerotic lesions overlap and/or coexist in the elderly patients with Takayasu's arteritis.
However, to our knowledge no such case has been previously described with clinicopathological details in the literature. In the present paper, a patient with this rare occurrence is described.
CASE REPORT
A 68-year-old Japanese male, who had been suffering from hypertension and hypercholesterolemia for 15 years, was admitted to Keio University hospital with a complaint of blood pressure (BP) commoncarotid arteries, and internal and external carotid arteries, these changes were accompaniedby considerable splitting and disappearance of medial elastic fibers, particularly those of the outer media, fibrosis of the outer media and the adventitia; there was non-specific chronic inflammatory cellular infiltration in the damaged regions. In the aorta, both atherosclerotic and inflammatory changes were found from the orifice of the left subclavian artery to the level of bilateral renal arteries (Fig. 2) . The other region of the aorta exclusively showed atherosclerotic change (Fig. 3) . Subendocardial necrosis and fibrosis in the septum and the lateral wall of the heart were evidence of recent myocardial infarction. Atherosclerosis was seen in the examined coronary arteries but changes due to inflammatory process were not observed. In the kidneys, remarkable arteriosclerosis progressed to the peripheral arterioles.
Glomerular sclerosis and the tubulointerstitial change were also noted without inflammatory reaction. 
DISCUSSION
The clinicopathological observation of the present patient illustrates the problems encountered in treating elderly patients with vasculitis and atherosclerosis. Recently, as the prognosis of the patients with systemic lupus erythematosus (SLE) has been improved with the introduction of PSL, the association of collagen-vascular disease and atherosclerosis has been intensively focused upon (15) (16) (17) (18) (19) . The atherosclerotic lesion found in SLE is thought to be basically dependent on the adverse effects of PSL , alteration of both fat metabolism and coagulationfibrinolytic system and hypertension (15) (16) (17) (18) 20) . In Takayasu's arteritis, the coexistence of arteritis and atherosclerosis has been reported (1 , 4-14, 21) and some of these cases showed remarkable atherosclerotic lesions in the coronary arteries as well as in other vessels (6, 7, (12) (13) (14) . However, in some cases the patients were relatively young and a definite conclusion that PSLwas the cause of atherosclerotic lesions could not be determined (12) (13) (14) . This fact suggests that the participation of PSL in the atherogenesis in patients with Takayasu's arteritis does not always occur. Although the true mechanism of the direct effects of the arteritis on atherogenesis is still unknown, several hypotheses have been pro- posed (22-25) .
It is therefore possible that the atherosclerotic lesions of the present patient, which could have been established before Takayasu's arteritis developed, were accelerated by the arteritis itself and the adverse effects of PSL which was administered to control the arteritis. In the present case, a relatively large dose of PSL was administered to control the symptoms which were initially thought to be the outcome of the activity of the arteritis. Eventually, despite administration of PSL, the symptoms, particularly those related to the ischemia, were not ameliorated.
Our case demonstrates that Takayasu's arteritis can occur in elderly patients with advanced atherosclerotic lesions. When this coexistence is found, it is critical to be very careful with the usage of PSL in the treatment regimen.
In conclusion, PSLis useful in the management of patients with vasculitis, but such therapy may lead to complications which could be almost as serious and difficult to control as the underlying disease 
